Corneal and scleral trauma.
Corneal and scleral wounds commonly occur in the context of serious eye trauma, and their management requires careful evaluation and planning prior to closure. The globe must be closed so that it is watertight with the original anatomy restored and the original function can be as closely approximated as possible. Closure of the cornea and sclera is different from the typical skin technique of "halving" the wound. Long corneal wounds are closed utilizing the Rowsey-Hays technique whereas scleral wounds extending posteriorly are closed in a stepwise fashion, proceeding posteriorly only after the anterior portion has been sutured. Suture removal from the cornea is dependent on a variety of factors including length of the laceration, age of the patient, and Keratorefractive anomalies caused by the sutures themselves.